PATIENT, aged 23. Came to Central London Throat Hospital with right chronic suppurative otitis media. There is also, behind the same ear, a cystic, translucent swelling, attached to deep structures and occupying a depression in the bone, that has been there "as long as she can remember."
Discussion.-Mr. G. J. JENKINS (President) said this case wQas of great interest, and it was a pity a skiagram had not been taken to complete the record. The swelling did not feel like a dermoid, nor was it the usual situation for such a cyst. In his (the President's) opinion, it had rather the appearance of a meningocele. He would suggest that elastic pressure should be applied for two or three hours, to see whether that caused any alteration in the tension or size. It was important that the title of the case should be correct, because if the swelling proved to be a meningocele that condition was rare in this site.
Mr. LIONEL COLLEDGE said that he agreed with the President as to the nature of this case. He said that years ago a child had come to his (the speaker's) out-patient department with a swelling, obviously not inflammatory, behind the ear. Its character was different from the swelling in this case, as it was semi-solid in consistence. He (Mr. Colledge) had removed it, and had found a very small hole at the bottom, leading to the mastoid process.
AMr. Howell Evans had photographed it at the time, and had suggested that it was a dermoid which had developed from the otocyst. The minute canal at the bottom accorded with this view, and when the tumour was cut open it did not contain fluid as the swelling in the present case apparently did, but was full of solid epithelial debris, clearly a dermoid.
Sequestrum of Semicircular Canals. Wassermann negative. In spite of the negative Wassermann reaction, the patient had four miscarriages before she produced a live baby.
Discussion.-Mr. G. J. JENKINS (President) said that this interesting specimen suggested that the inflammation which destroyed the labyrinth had occurred in very early life. He (the President) could not imagine that a suppurative process would, in an adult, give rise to a separation of the capsule of the labyrinth. He would have expected to find a mass sequestrum rather than the specimen shown. He suggested that there had been a suppurative process in early life, and that the destruction of the labyrinth had not been recognized when the radical mastoid operation was done a few years ago.
Mr. MACDONALD (in reply) said that so far as he knew the mastoid condition four years ago had not been preceded by any labyrinthine storm. The illness had been acute, and the operation almost immediate. The facial paralysis had begun only a year ago, with epiphora of the eye and inability to close it. She had had no further symptom of facial paralysis until seven days before readmission to hospital this year, and then she had noticed that she was biting her lower lip on the left side. When admitted, she had complete facial paralysis on that side, and, so far, there had not been any improvement. Mr. JENKINS (President) said that the absence of a labyrinthine storm seemed to confirm the idea that the destruction of the labyrinth occurred in early life.
